2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90093 049 ***150.00

'DOCUMENT #  P00000064957

1. Entity Name

PALMETTO FRONTAGE MANAGER, INC.

Principal Place of Business

1320 § DIXIE HIGHWAY SUITE 761
CORAL GABLES FL 33146

Mailing Address

1320 S OIXIE HIGHWAY SUITE 781
CORAL GABLES FL 33146

YU VURUDJIL

PO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE

0sg £20

A

City & State City & Slate 4. FEI Number 65'1031901 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g'ggq l‘ﬁfg‘iﬁo“al
e - ___6..Name and Address of.Curren! Registered Agent__ . _ . _ ____ B} _7. Name and Address of New Rggli;ered Agent

BROWN, GARY L Shangy ARTUSE L | %" vy L, Hown

20803 BISCAYNE BLVD SUITE 200 TES BN ERE Y s val

AVENTURA FL 3318 ’—'\QOO \-\Q\\\il_wc;ﬁ'ﬁ BWI,, qmo's S
RRNWWR0D L | 3EOLN

¥
8. The above named g meose of changing its registered office or registered agent, or both, in the State of Florida.
ATURE 2 GAR~y L 3 Rown / /725 a2

S'.GNATURE

ighature, typed ar printad name of ragistered agsnt and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle

10. Eleclicn Campaign Financin
Tax filing requirement and elects 10 do so. Paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
HAME GREENWALD, ALLEN R NAME
sweetoorsss | 1320 S DIXIE HIGHWAY SUITE 781 STREET ADDRESS
CTY-ST 2P CORAL GABLES FL 33146 CTY-ST 2P
TILE D O oelete TILE [ Change ] Addition
NAME DAVIDE, ANTHONY RAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-§T-2P
TITLE T T T 7 Deietz e T T T - - - [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Dekte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1- 2P

CR2E024 (9/01)

13. i hereby certify that the information supplied with this filing d

alify for the exemption stated in Section 118.07(3)(i}, Florida Statuies, | further gertify that the information

of the corporation or the receiver or tru

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental Wc&ﬂe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
W (]

changed, or on an a ment with an @d

SIGNATURE:,

(3

T pad Fd

SIGNATUR

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phona #

Sas” ;fyyz
|




